MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEAI.TH AND WELFAREK
: e _Reglstrar’s No. ____:‘ 32%

DO NOT WRITE
2. USUAL RESIDENCE {Where deceasad Givad. 1 instituth r———

—63-013497 _

STATE FILE NUMBER

AMENDED

ON THIS STUB

. VS 300
Rev. 4/59

a. sTate Missouri.e. counrr .

admissian}

b. CITY (If outside corporate:limits, give YOWNSHIP only)

Length of atay in 1b

c. CITY

TOWN

Ste Louls, Mo,

OR
TOWN

St. Louls.

Inside Limits
Yl No D

< :-l%é ?IAME QF (1 NOT in.hopltal, give location)
henuTion  Enroute City Hospital
. NMAME OF DECEASED
{(Type or print} .

tnside Limits

Yes !x Ne ]

d. STREET

If cutside, give location
ADDRESS ( ., it ion)

4515 Lindell, .Blvd.
4. DA";IE Month Day

oM March 1, 1963

B, DATE OF BIRTH | 9 AGE (lewr birthdey) | IF UNDER T YEAR 1F UNDER 24 HR

2 /17 /1895 6 8 Months | Days Hours Min.

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or countty)

Cape Girardea

Restde on Farm

Yes [ No (X

©| PATE AMENDED

Middle

Ao

7. Marriad [0 Never MarriediEf
Widowsd [ Divorced OJ

First

Lola
. SEX 6. COLOR OR RACE
Female White

10a. USUAL OCCUPATION (Give kind of work done
duting most of working [ife, even if retired)
Reg"jl.stered urse

13a. FATHER'S NAME

Charl,
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

, 00, k }| (1f i tes of.
(Yise gc_' or unknown, I yw,.glw :nr #r t sarv!

18. CAUSE OF DEATH (Enter oniy one cause per line|
PART 1. DEATH WAS CAUSED BY:

EMMEDIATE CAUSE (a)

Lost
Kuss

Year

12. CITIZEN OF WHAT COUNTRY

, Mo, USehs
13b. MOTHER'S MAIDEN NAME T4. NAME OF RUSBAND OR WIFE

' Nil.

16, SOCIAL SECURIFY NO. | 17. INFORMANT Address

Walter L. Kuss, Ellis Prairie, Mo.

INTERVAL BETWEEM
: E QMSET AND BEATH

N

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

)

@ |~

i

-
=]

DOCUMENT

oan 0oy oaia

Conditions, if any, DUE TO {b)
which gave rise to
asbove csuse (&),

stating the under-

lying couse last. DUE TO [} 1/ . %520 0

PART Ii. OTHER SIGNIFICANT CONDITIONS {CONTRIBU"NG 7O DEATH but not related to the n:rmmll
ditesse condition given In.PART | (s}

INSTEAD OF

PART 11}, If decoated was femals wes
thers a pregnancy in test 90 days.

[ ves |ﬂNo I 1 Unknown -

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART 11 of item 18.)

=

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE
PERFORMED? a [w a
YES ] NO

~20c. TIME OF  Hol
INJURY a.m.
p.m.,

20d INJURY OTCURRED
WHILE AY WORK []
NOT WHILE AT WORK []

Month, Day, Year

MED|CA1- CERTIFICATION

20e. PLACE OF INJURY (e.g., in or:about home, 20f. CITY, TOWN, OR LOCATION

farm, factary, street, office bldg., etc.)

and last saw :,e,:. alive on
/ a -~ !7‘ m on the date stated above, and to the best of my knowledge, from the causes stated.

22¢c. DATE SIGNED
Qoo . |377/7-C3
23d. LOCATION {City, town, of county)

{State)

d from

. . i
‘21, | atrended the d
Death occurred at.

22a. SIZNA‘IURE

¥z, BURIAL, CREMATION,
REMOVAL (Specify);

Removal
24. FUNERAL DIRECTOR

Albert H. Hop

USE BLACK INK

{Degres -or htle) 22b. ADDRESS

X T mei e JXPY,

23b. DATE 25: NAME OF CEMETERY OR CREMATORY

3220 National Cemetery

¥ T ADDRESS 25. DATE RECD. BY LOCAL REG.

MAR 19 1963

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

fTEM NO.




- ‘o

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

or by Student Embalmer No.

working under my personal supervision.

H o c
Student Signed %— \..U WM

Signature of Student Embalmer
. —
Licerised Embalmer No ? 9 ; \r

P. 0. Addresyﬁﬁﬂﬁﬂ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER !l"l his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a. STUDENT, he alse shall sign in his OWN handwrmng -

i thls body is not_ embalmed fact should be 50 stafed above




